Stat=: ~CMINNESOTA Attachment 4.14-B

Effe:tivé: July 1, 1987

Due <o the discressionary reauirement as to the method an intermediste Care

Faci ity may use in meeting the requiremant of 42 CFR 456.40i the 5State has

allcwed self determination by the facility to meet utilization review

requirements in any one of the folliowing methods.

1. “he facility may contract with another facility in the area which has a
Litization review committee for the services which meets the federal
“aquirements.

2. ne facility may contract with an oraanization gqualified to perform the
“unction of utilization review on behalf of the facility. TJo gualify, the
sranization must meet all the requirements in the federal regulations.

3. The facility mav establish its own utilization review plan to conform to
—ne requirements of the federal reguiations.

Wher the Survey Agency surveys the facility, the determination of method is
ider-ified and the survey a&gency has the responsibility to determine if the
faci ity qualifies for participation in the program. This aualification
inci_des the factor of comziiance with utitization review requirements.
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